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An enterogenous cyst is an uncommon congenital anomaly,
primarily occurring in infants. It may occur in the medias-
tinum, skull, spinal canal, subcutaneous tissue, or gastro-
intestinal tract from the mouth to the anus [1,2].
Enterogenous cysts of the alimentary tract primarily occur
in the ileum [3]. Patients present with intestinal obstruc-
tion, mostly occurring in infants and children [4]. It is
difficult to diagnose preoperatively. To our knowledge,
literature reports of an enterogenous cyst presenting in
adults as appendicitis are rare. We report a rare enter-
ogenous cyst case presenting as acute appendicitis.
An 18-year-old man presented with anorexia, nausea,
vomiting, and persistent pain in the right lower quadrant of
the abdomen for 1 day. Physical examination revealed a
tender mass in the right lower quadrant of the abdomen
with rebounding pain. Laboratory data revealed leukocy-
tosis (white blood cell count Z 15.7  103/mL). The
Alvarado score was 6e7. Abdominal computed tomography
showed a 4  4 cm cystic lesion, with fat stranding over the
right lower quadrant of the abdomen. Acute appendicitis
with abscess or a cystic tumor with infection was
suspected.
Diagnostic laparoscopy identified a 5  5 cm soft and
movable tumor in the mesentery of the terminal ileum and
enlarged mesentery lymph nodes over the ileum. Mini-
laparotomy and segmental resection of the ileum and
cecum were performed for completely resecting the cystic
tumor. The mass lesion originated from the mesenteric
border of the terminal ileum, proximal to the ileocecal
valve (at a distance of approximately 5 cm). After dissec-
tion of enlarged lymph nodes, we performed end-to-sideConflict of Statement: The authors have no conflicts of interest
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examination revealed a cystic tumor in the ileum with pus
discharge. The pus culture revealed the presence of
Escherichia coli, Proteus vulgaris, Pseudomonas aerugi-
nosa, Bacteroides vulgatus, and Bacteroides thetaiotao-
micron. Permanent pathological examination showed
gastric-like mucosa lining the inner layer of the cystic
lesion with focal inflammation and ulceration, compatible
with a diagnosis of enterogenous cyst of the ileum with
lymphoid hyperplasia. After surgery, the patient recovered
uneventfully and was discharged on postoperative Day 7
Fig. 1.
Most enterogenous cysts that occur in the ileum are
intramural [4]. They can enlarge inward to occlude the
lumen and cause intestinal obstruction [4]. However, most
enterogenous cysts are asymptomatic and detected inci-
dentally. Enterogenous cysts mimicking acute appendicitis
are uncommon. We first performed diagnostic laparoscopy
and found a round, movable tumor in the mesentery of the
terminal ileum. The mass lesion at this location (on the
mesenteric border of the ileum) was in contrast to Meckel’s
diverticulum (mostly occurring on the antimesenteric
border of the ileum). Most reports of treatment for symp-
tomatic or complicated enterogenous cysts of the ileum
involve segmental resection of the bowel region encom-
passing the cysts [4,5].
In conclusion, this case presents an enterogenous cyst
that mimicked the clinical presentation of acute appen-
dicitis. Although it is difficult to differentiate preopera-
tively and may follow the same treatment process as
other gastrointestinal lesions, an enterogenous cyst
should be considered an unusual etiology of acute
abdominal pain.ed by Elsevier Taiwan LLC. All rights reserved.
Figure 1. (A) A cystic lesion (white arrow), approximately 4  4 cm, on the terminal ileum; (B) a soft and movable tumor,
approximately 5  5 cm, located in the terminal ileum: (a) appendix, (b) ileum, (c) enterogenous cyst, (black arrow) incision of the
enterogenous cyst; (C) a cystic lesion lined with gastric-like mucosa with focal inflammation.
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